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mortality in excess of 20 percent was expected and endured. Successive expeditions
into the interior ended in disaster. In Laird's 1831 expedition up the Niger River, 40 of
the 49 European expedition members died, most of them from "fevers." In a second
expedition of 1841, 130 of 145 expedition members had been ill and 40 of these had
died. It was noted that indigenous Africans serving on the expedition suffered no
illness.
Quinine, as the "Peruvian Bark," had been known since the sixteenth century as a
potent febrifuge. It was difficult to standardize doses until the active principle, quinine
itself, had been isolated in 1820, and this inhibited its wide acceptance by the medical
profession. After quinine itselfwas known, several decades passed, decades embracing
the early period ofWest African exploration, before its use was accepted by many. Not
until 1850 was the preventive use of quinine widely discussed. During the American
Civil War the usefulness ofquinine was thoroughly established in the Northern army.
Alexander Murray Tulloch in the 1830s initiated a serious study, embodying new
techniques ofstatistical analysis, ofthe health ofBritons at overseas stations in Africa,
Asia, and the New World. Alexander Bryson carried this work forward with a special
study on West Africa and summarized his studies in a report of 1847. The effectiveness
of quinine as a prophylactic for malaria was clearly put forth and within a year
recommendations at a government level were sent to overseas stations detailing the use
of quinine as a prophylactic drug for prevention of malaria. Institution of these
measures changed the course of West African development within a short time.
The author is not naive in his suggestion that malaria was the principal problem
blocking the development of West Africa. He pays due homage to yellow fever,
dysenteries sensu latu, and also, in Carl Taylor's introductory remarks, to Lassa, a
newly recognized entity, causing short-term illness often terminating fatally.
The book is written succinctly and well, with a powerful dramatic undercurrent.
There are seven short chapters, each illuminating a separate aspect ofa complex story.
Maps, tables, appendices, index, and bibliography complete an outstanding book,
useful for reference and teaching and providing perspective on a turbulent period in the
history of West Africa.
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"The task of ethics in the professional setting might be called, at least in part,
corrective vision." With these words the reader of The Physician's Covenant is invited
to take a new look at the profession of medicine. We are challenged, through the
"corrective lens" ofethics which "relies heavily on the distinction between what is and
what ought to be," to revalue our lives as physicians. Moral reflection opens toour sight
a new world which encourages a re-visioning of the whole estate of humankind. The
hope ofthe theoretical ethicist is conceived ofas the offer of a new vision ofthe world,
freeing us to alter that world for the benefit ofall. Means and ends, hopes and fears,joy54 BOOK REVIEWS
and suffering, life and death-all need examination and critique by the physician as
the role of the healer is defined and clarified.
Clarification and definition are the gifts of this well-written and lucid book by
William F. May, Professor of Christian Ethics at the Kennedy Institute of Ethics,
Georgetown University. Drawing upon both professional studies and literary works by
Hemingway, Faulkner, Camus, and others, images ofthe physician are presented: the
doctor as parent, fighter, technician, contractor, and covenanter.
May ranges widely over many areas of concern in contemporary medicine. The
intimate relation between the healer and the patient is examined in the varied images
ofthe physician noted above. The parental image is examined-and criticized-for its
seductive destruction ofpatient autonomy in the nameofbeneficence. Theimage ofthe
doctor as the fighter is deftly displayed with a barrage ofmilitary terms describing the
battle waged against disease.
The explosion in medical technology and its impact upon the critically ill and/or
dying patient is a major factor in the analysis ofthe physician as technician: doing what
can be done without regard for the multiple personal and public concerns surrounding
terminal care. In the discussion of the doctor as party to a contract, the inadequacy of
the model as representative of the depth of patient-physician relationship is clearly
drawn. There are, however, background noises of the perennial intra-professional
argument among medical ethicists about the model for a physician as seen by the
non-physician.
It is in the exposition ofthe covenanter as the most desirable image for the physician
that May describes superbly an ideal for the physician of our time. Allowing for the
positive attributes of the other images which are needed to comprehend the rich
tapestry which is the professional life of the doctor, May deepens and strengthens the
fabric. Taking mutual indebtedness and intensity of relationship implicit in the
covenant between God and the people, we are given a religious model which is
inspiring. At a time when the incursion of evil forces seems inevitable and pessimism
pervades our world view, a broader base for a life of service and responsibility is
suggested. Ranging broadly, expertly, and sensitively over topics as diverse as primary
and tertiary care, the hospital as institution, bureaucracy, and health care teams, May
is emphatic in his insistence that teaching health and "accompanying the patient," as
Paul Tournier would put it, are essential parts of the image of that complex and beset
person, the physician.
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Academic rigor has always demanded the precise description and definition of
disease states. Objective data collected on patients allows comparison of patients seen
by different physicians and treated with different modalities of therapy. As a result,